Arizona Department of Liquor Licenses and Control
800 West Washington, 5th Floor
Phoenix, Arizona 85007
www.azliquor.gov
602-542-5141

APPLICATION FOR LIQUOR LICENSE
TYPE QR PRINT WITH BLACK INK
Notice: Effective Nov. 1, 1997, All Owners, Agents, Partners, Stockholders, Officers, or Managers actively involved in the day to day operations of

the business must attend a Department approved liquor law training course or provide proof of attendance within the last five years. See page 5 of
the Liquor Licensing requirements.

SECTION 1 This application is for a: Lo el 4 | SSECTION 27 Type of ownershi:

(] MORE THAN ONE LICENSE : ; s

L INTERIM PERMIT Complete Section 5 : Wy O J.TW.R.0.S. Complete Section 6

0 NEW LICENSE Complete Sections 2, 3,4, 13, 14, 15, 16 1 INDIVIDUAL Complete Section 6

PERSON TRANSFER (Bars & Liquor Stores ONLY) | 0 PARTNERSHIP Complete Section 6
Complete Sections 2, 3, 4, 11,13, 15, 16 : ﬁlCORPORATION Complete Section 7

LOCATION TRANSFER (Bars and Liquor Stores ONLY) LI LIMITED LIABILITY CO. Complete Section 7
Complete Sections 2, 3,4, 12, 13,15, 16 [0 CLUB Complete Section 8

[1 PROBATE/MWILL ASSIGNMENT/DIVORCE DECREE [ GOVERNMENT Complete Section 10
Complete Sections 2, 3, 4, 9, 13, 16 (fee not required) [0 TRUST Complete Section 6

[1 GOVERNMENT Complete Sections 2, 3, 4, 10, 13, 15, 16 [ ] OTHER (Explain)

SECTION 3 Type of license and fees LICENSE #(s): O q462L.005 1

1. Type of License(s): Ceprie 9 BeparimentUse Oy

2. Total fees attached: $

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABEE
The fees allowed under A.R.S. 44-6852 will be charged for all dishonored checks. !

e E— L SIS S S W S—— e——— w— — — —— W IS BOMD DRSS e e e ———" p—

: Z,, !
SECTION 4 Applicant . 3 g j? — p LS"-/:}' 5) -
1. Owner/Agent's Name:  Ms. : HERA AR iN 6’”
{Insert one name ONLY to appear on license) Last F|rst _MiddIg%
2. Corp./Partnership/L.L.C.: CHEELA T’g RoTHERS TD @/‘9 7L “/3 e
(Exactly as it appears on Articles of Inc. or Articles of Org.) }JC}'@
3. Business Name: Ci ANYonN GENELAL Mini MART 6(08‘;}
. (Exactly as it appears on the exterior of premises)
. , ) » HE RE FoRD
4. Principal Street Location 72 48 S. HGHWAY Q2 Coc rse Az B3615
(Do not use PO Box Number) City County Zip
5. Business Phone: .59 0-3 78 ~0223 Daytime Phone:. 662-312-521& Email. SARRIOT @G MAIL ol
6. Is the business located within the incorporated limits’ of the above city ortown? [JYES KINO
7. Mailing Address._ P.& B o % . €39 Ht%ﬁ" FORD b NZ 85¢i 5
ity ate ip
8. Price paid for license only bar, beer and wine, or liquor store: Type 3 Type $
DEPARTMENT USE ONLY E
Fees: ~JLU- o g 200 .00
Application Interim Permit Site Inspection Finger Prints  $ fac e -
TOTAL OF ALL FEES
Is Arizona Statement of Citizenship & Alien Status For State Benefits complete? é YES [ NO
) 4% fL{
Accepted by: H[ L Date: 6(/ = /"'f Lic. # é)cm 2 00 S//
1712013 *Disabled individuals requiring special accommodation, please call (602) 542-9027.

1



CTION 5 Interim Permit:

1. end to operate business when your application is pending you will need an Interim Permit pursuant to AR.S.

4-203.01.

2. There MUST be a vallthjicense of the same type you are applying for currently issued to the location.
3. Enter the license number cutreptly at the location.

4. s the license currently in use? L] [1NO If no, how long has it been out of use?

ATTACH THE LICENSE CURRENTLY ISSUED ARIHE LOCATION TO THIS APPLICATION.

| . declare that | am the CURR
(Print full name)

MEMBER, STOCKHOLDER, OR LICENSEE (circle the title which 3pR ies) of the stated license and location.

NT OWNER, AGENT, CLUB MEMBER, PARTNER,

State Ok County of

X

_ The foregoing instrosgent was acknowledged before me this
(Signature)

day of

Day Mont\\’ear

(Signature of NOTARY PUBLIC)

My commission expires on:

SECTION 6 Individual or Partnership Owners:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN "APPLICANT" TYPE FINGERPRINT CARD, AND $22 PROCESSING FEE
HEA

FOR EACH CARD.
o
1. Individual: B
Last First Middle % Owned Mailing Address City State Zip B

Partnership Name: (Only the first partner listed will appear on license)

General-Limited Last First Middle % Owned Mailing Address

oo

City State Zip

0o

oo

00

Y)Y R A S S E C E N F
2. Is any person, other than the above, going to share in the profits/losses of the business? O yes CONO
If Yes, give name, current address and telephone number of the person(s). Use additional sheets if necessary.

Last First Middle g Mailing Address City, State, Zip Telephone#




SECTION 7 Corporation/Limited Liability Co.:
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN “APPLICANT” TYPE FINGERPRINT CARD, AND $22 PROCESSING
FEE FOR EACH CARD.

CORPORATION Complete questions 1,2, 3, 5, 6,7, and 8.

O LLC. Complete1, 2,4, 5,6, 7, and 8. o
C heep (ReoTHeps LTD

1. Name of Corporation/L.L.C.:
(Exactly as it appears on Articles of Incorporation or Articles of Organization)

2. Date Incorporated/Organized: 34 = |£—0 7 State where Incorporated/Organized: /4 Z-
3. AZ Corporation Commission FileNo.: _ 135 §2 NI Date authorized to do business in AZ:WSC
o B s
4. AZLLC. File No: Date authorized to do business in AZ:
5. Is Corp./L.L.C. Non-profit? [J YES KINO
6. List all directors, officers and members in Corporation/L.L.C.:
Last First Middle Title Mailing Address City State Zip
DR EcTok A=z

CHERA SARBTT Sinle dfresnzad] Po Box £33, HEREEoRD, 85015

(ATTACH ADDITIONAL SHEET IF NECESSARY)

7. List stockholders who are controlling persons or who own 10% or more: v
Last First Middle % Owned Mailing Address City State Zip * ™

CHERA SA&@:%T S.*NérH (co | s B x 63‘11, HE RE FGR.D/ 85¢i5

B
[

=

ac

(ATTACH ADDITIONAL SHEET IF NECESSARY)

8. [fthe corporation/L.L.C. is owned by another entity, attach a percentage of ownership chart, and a director/officer/member
disclosure for the parent entity. Attach additional sheets as needed in order to disclose personal identities of all owners.

TEseen  EESESHN TSI PRIESN EISEGE EESSGES S S OGS S SIS S ke S Geeeew S Geemses SSmmen Ssmeesd meessss e Demmm mmmm

TION 8 Club Applicants:

Date Chartered:
it appears on Club Charter or Bylaws) (Attach a copy of Club Charter or Bylaws)

2. Is club non-profit?

3. List officer and directors:

Last First Middle

Title Mailing Address City State Zip

s,

T~
o~

(ATTACH ADDITIONAL SHEET IF NECESSARY) 3 \\




SECTIO Probate, Will Assignment or Divorce Decree of an existing Bar or Liquor Store License:

1. Current Licensee
(Exactly as it appears on licens

ame:

Last First Middle

2. Assignee's Name:

First Middle
umber: Date of Last Renewal:

THE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE
ICENSE TO THE ASSIGNEE TO THIS APPLICATION.

e . I e e I T ]

3. License Type:

4. ATTACH TO THIS APPLICATION A CERTIFIED COP
DECREE THAT SPECIFICALLY DISTRIBUTES THE LIQU

e CoeOEN RS CODNEEN  DOEWRSW  Soeems s GSnSSSl ETOGIR; pEmoomn R

SECTION 10 Government: (for cities, towns, or counties only

1. Governmental Entity:

2. Person/designee: | | \

Last First Middle Wumber
A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUOUS LIQU S SERVED.

rermmm esnaen s G S bowoesd el CDNESGE S SOSURN  SEens  SEOomn S S SSoaes GO s S SRS SO SSMERS msobe m

SECTION 11 Person to Person Transfer:

Questions to be completed by CURRENT LICENSEE (Bars and Liquor Stores ONLY-Series 06,07, and 09).

1. Current Licensee's Name: B 13},5 H}:\ ]\l\ \l C H PfE L —5&56 D h Entity: pt%’“—f%

(Exactly as it appears on license) Last First Middle U(indiv,, Agent, etq.)_u!

2. Corporation/L.L.C. Name: RESHA 3‘ TMC_.

(Exactly as it appears on license)

3. Current Business Name; f”@od CC‘LU\/ C%L”i |l

(Exactly as it appears j:n chense) -----

4. Physical Street Location of Business: Street %’q) 5 H oty Oi ‘
- . TR
Clty, State, Zip 6\,& c AN G, \) \/. Ky LOL CtvL g:) (z 333

5. License TVPE’_QQ Aol C{ License Numbe{:GC!UO\(,(/}S “

6. If more than one license to be transfered: License Type: License Number:

7. Current Mailing Address: Street P C PYT}( "/&‘g
(Other than busi ) x G .
- e city, state, zp (' N oV A (27 8S24d

8. Have all creditors, lien holders, interest holders, etc. been notified of this transfer? KYES ONO

P

9. Does the applicant intend to operate the business while this application is pending? [1YES [1NO If yes, complete Section
5 of this application, attach fee, and current license to this application.

W\ WA RE L 3(‘ L_FD “\ Bpﬁﬂﬂ hereby authorize the department to process this application to transfer the

(print full name)

privilege of the license to the apphcant provided that all terms and conditions of sale are met. Based on the fulfiliment of these

condmons I certn‘y that the applicant now owns or will own the property rights of the license by the date of issue.

(print full name)
STOCKHOLDER, or LICENSEE of the stated license. | have read the above Section 11 and confirm that all statements are

true, correct, and complete.
7 M State of Cf: ; County of7 J(/uﬁzw&

, declare that | am the CURRENT OWNER, AGENT, MEMBER, PARTNER

(Signature of CURRENT LICENSEE) The foregomg instrument was acknowl;adg’eg‘beio;fe mé?ns

Masch A0/

M\/fm s

My commission expires on:

ture of jTARWUBL C)




SECTION 12 Location to Location Transfer: (Bars and Liquor Stores ONLY)
APPLICANTS CANNOT OPERATE UNDER A LOCATION TRANSFER UNTIL IT IS APPROVED BY THE STATE

1. Current Business: Name FOOCQ OL\\»L;Q“— | ] : - ; S35

(Exactly as it appears on license)

Address A

2. New Business: Name C ANvon  GenedNac Mg Maes

(Physical Street Location)
. Address_ 72 T8 S, HIGIWAY Q2 , HEREEARD, A28XIS

3. License Typeé&)LLQ.A-JGl License Number: 09 Q22005 Z

4. If more than one license to be transferred: License Type: License Number:
0 Po N 0P
5. What date do you plan to move? AP PRcv AL What date do you planto open? _ A PP R oON AL .

SECTION 13 Questions for all in-state applicants excluding those applying for government. hotel/motel, and
— " restaurant licenses (series 5, 11, and 12):
AR.S. § 4-207 (A) and (B) state that no refailer’s license shall be issued for any premises which are at the time the license application is received by

the director, within three hundred (300) horizontal fest of a church, within three hundred (300) horizental feet of a public or private school building with
kindergarten programs or grades one (1) through (12) or within three hundred (300) horizonal feet of a fenced recreational area adjacent to such school building.

The above paragraph DOES NOT apply to:

a) Restaurant license (§ 4-205.02) c) Government license (§ 4-205.03)
b) Hotel/motel license (§ 4-205.01) d) Fenced playing area of a golf course (§ 4-207 (B)(9))

1. Distance to nearest school: 3! 56 ft. Name of school C;O FaomNadDo JIQ H\(’rﬁ feﬁpn VLC.-TA ﬁ'l’

Address _FIW Y o - Seren ViSTA , AZ- 85 6f5
City, State, Zip 4

2. Distance to nearest church: 12 ,£72 ft. Name of church C,Gu NTY Ferate 614?1’!5’_ CHUECH

Address 5700 S. WY 4r , SieRRA \/L_;TA ﬂ‘l 85415
City, State, le o
3. lam the: [JLessee O Sublessee [ Owner $ Purchaser (of premises)

4, |f the premises is leased give lessors: Name
Address

City, State, Zip
4a. Monthly rental/lease rate $ What is the remaining length of the lease __ yrs. mos.

4b. What is the penalty if the lease is not fulfilled? $ or other
(give details - attach additional sheet if necessary)

5. What is the total business indebtedness for this licenseflocation excluding the lease? $ 1; U“t%ﬂ; LR

Please list lenders you owe money to.
Last First Middle Amount Owed Mailing Address City State Zip

- O OGU{J , - % o i
MNutusL oF Omana Rani "&57 ) Po Box (7088, PHoeny fi2.,

(ATTACH ADDITIONAL SHEET IF NECESSARY)

6. What type of business will this license be used for (be specific)? C"” Q‘T‘o R WITH CT AS

5



SECTION 13 - continued

7. Has a license or a transfer license for the premises on this application been denied by the state within the past one (1) year?

O YES €1 NO If yes, attach explanation.
8. Does any spirituous liquor manufacturer, wholesaler, or employee have any interest in your business? [JYES [X NO

9. Is the premises currently licensed with a liquor license? RIYES [ NO |f yes, give license number and licensee’s name:

, SLiNEH.
License # I 00 2.3 100 7 (exactly as it appears on license) Name S’A&Q:j ol d’ﬁ& A

O e Goma e SSSUSE  BILOIRS  ROISENE OGN v Commm sy emee e G sl soomeoed e brmsea meeom e oo s

SECTION 14 Restaurant or hotel/motel license applicants:

1. Is theré™ap existing restaurant or hotel/motel liquor license at the proposed location? [J YES [ NO
if yes, give the name of licensee, Agent or a company name:

and license #:

First Middle
s YES, you may qualify for an Interim Permit to operate whileyour application is pending; consult
ECTION 5 of this application.

Last

2. If the answer to Question T
AR.S. §4-203.01; and complefes

3. All restaurant and hotel/motel applicantssust complete a Restaurant Operation Plan (Form LIC0114) provided by the
Department of Liquor Licenses and Controis_

4. As stated in A.R.S. § 4-205.02.G.2, a restaurantis an establishment which derives at least 40 percent of its gross revenue

rived from all sales of food and spirituous liquor on the licensed

from the sale of food. Gross revenue is the revenuedgr
premises. By applying for this [ hotel/motel [ restaurart license, | certify that | understand that | must maintain a
minimum of 40 percent food sales based on these definitions™aqd have included the Restaurant Hotel/Motel Recors

Required for Audit (form LIC 1013) with this application.

apelicant's signature P

Control to schedule an inspection when all tables and chairs are on site, kitchen equipment, and, if applicable, patigtbarriers
are in place on the licensed premises. With the exception of the patio barriers, these itemissare not required to be properly
installed for this inspection. Failure to schedule an inspection will delay issuance of the licensexf you are not ready for your
inspection 90 days after filing your application, please request an extension in writing, specify why the extension is r}‘f%cessary,
and the new inspection date you are requesting. To schedule your site inspection visit www.azliquor.gowand click d;[‘];:'the

“Information” tab. il
applicants initials

CETEE  EmCEN DR Teeweow Sy remen S o S GSoows S Gocoss sl seeseos wseees Coeseen Seeee sooewes Omesoesl OSGETE GEGd | esmsssa

SECTION 15 Diagram of Premises: (Blueprints not accepted, diagram must be on this form)
1. Check ALL boxes that apply to your business:

B Entrances/Exits A Liquor storage areas Patio: [] Contiguous

[0 Service windows [0 Drive-in windows [0 Non Contiguous

2. s your licensed premises currently closed due to construction, renovation, or redesign? [ YES M NO
If yes, what is your estimated opening date?

month/day/year

3. Restaurants and hotel/motel applicants are required to draw a detailed floor plan of the kitchen and dining areas including
the locations of all kitchen equipment and dining furniture. Diagram paper is provided on page 7.

4. The diagram (a detailed floor plan) you provide is required to disclose only the area(s) where spiritous liquor is to be
sold, served, consumed, dispensed, possessed, or stored on the premises unless it is a restaurant (see #3 above).

5. Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed premises,
such as parking lots, living quarters, etc.
As stated in A.R.S. § 4-207.01(B), | understand it is my responsibility to notify the Department of Liquor Licenses

and Control when there are changes to boundaries, entrances, exits, added or deleted doors, windows or service
windows,or increase or decrease to the square footage after submitting this initial drawing.

& £

applicants initials



SECTION 15 Diagram of Premises

4. In this diagram please show only the area where spirituous liquor is to be sold, served, consumed,
dispensed, possessed or stored. It must show all entrances, exits, interior walls, bars, bar stools,
hi-top tables, dining tables, dining chairs, the kitchen, dance floor, stage, and game room. Do not
include parking lots, living quarters, etc. When completing diagram, North is up *.
If a legible copy of a rendering or drawing of your diagram of premises is attached to this
application, please write the words “diagram attached” in box provided below.
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SECTION 16 Signature Block

N GH-
I, SARGB JOT C HERA , hereby declare that | am the OWNER/AGENT filing this

(print full name of applicant)

application as stated in Section 4, Question 1
true, correct and complete.

et i

ure ¢f applicant isted in Section 4, Question 1)

. | have read this application and verify all statements to be

State of mzb Q& County of ka‘

OFFICIAL SEAL \[’7,_\ of

The foregoing instrument was 1cknowledged before me this

®  JENNIFER BENSON
F'-" =) NOTARY PUBLIC - State of Arizona
o MAR!COPA COUNTY

My commission expires

206 |




